U.S. Department of Labaor - Form approved
Office of Labor-Management FORM LM 30 Office of Management

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND No. 1215-0152
EMPLOYEE REPORT Expires 11-30-2008

This zeport is mandalory under P.L. 86-257, as amended. Failure to comply may result in criminal presecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

@E%TO“'

For Off Cj I

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,

1. File Number Y - é 2 79[ . 2, Fiscal Year Covered From:
g 1./ 1/ 2005 Torough: 12 /31 2008
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name ga1iy ia _ ._F.’oéle_ss - .' = ' Name Ohlo Cbunéil B, AFSCME, AFL-CIO .
Labor Qrganization File Number 5}’3 ?g 7
P.0O. Box, Bldg., Room Ne., if any ’ £.0, Box, Building and Room Number, if any. '
Steet 2410 Westbrook Drive | Steetisg00 North High Street
City Toledo _ _ . _ . _ _ . City' worthington
State Ohio | ZIPCode+4 43613 State ohioc  ZPCode+4 43085

5. Position ir labor organization.

Toledo Regional Director

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following Interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in fransactions {including oans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State _ o ZIP Code + 4 :
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that alt of the information
submitted in this repgrt {including the information contained in any accompanying documents), has been examined by the signatory and is, to the bast of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

&@/W on 3-83-0f  419-176-8190

/ // Date Telephone Number

Signed
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Name of Person Filing 5ally Powless

File Number U-

8. Held an interest in or derived income ot econamic benefit with monetary value from a business (1) a
subsiantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whase employees your fabor arganization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly fo, or otherwise
dealing with your labor organization or with a trust in which your labor erganization is interested.

8. Name and address of Business (including frade name, if any).

Name Medical Mutual of Ohio

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street 17800 Royalton Roa_d
City Cleveland

State Ohio ZIP Code + 4 44136-5149

9. Business deals with:

X a. Labar Crganization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or empioyer's name.

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Street

City

State - ZIP Code +4

11.a. Nature of such dealing.

‘Medical Mutual of Ohio contracts with Ohic Council
8, AFSCME, AFL-CIO to provide health care insurance
benefits to employees of Ohio Council 8, AFSCME,
AFL~(CIO.

11.b. Approximate dollar value of such dealing. Unkﬁown to Fl 3_@15

12.a. Nature of interest held or income received.

One {1) Toledo Mud Hens ticket (%$16.00) and food/
‘beverages ($27.61). July 30, 2005.

12.b. Amount. » . . 544

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Consuitant
(including frade name, if any).

Name
Trade Name, if any: '

P.C. Box, Bldg., Room No., if any '

14 .a. Nature of payment.

Street
City
State _ 2IP Code + 4
14.b. Amount of payment.
13.b. is the Business an Employer or Consultant ?

Forrm LM-30 {2003)
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Name of Person Filing gally Powless File Namber U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whese employees your fabor organization represents or is actively seeking 1o represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your fabor organization or with a trust in which

your labor crganization is interested.

8. Name and address of Business {including trade name, if any}). 9. Business deals with:

Name Medical Mutual of Ohio
) o X a. Labor Qrganization

Trade Name, if any:

] b. Trust
P.C. Box, Bldg., Room No., if any -
c. Empl
Street 17800 Royalton Reoad mployer
City _Clevélaﬁd . . o o -

State ohio " ZIPCode+4 44136-5149

10. If 8.b. or 9.c. is checked give trust or employer's name. ‘11.a. Nature of such dealing.

Medical Mutual of Ohio contracts with Ohieo Council

Name 8, AFSCME, AFL-CIO to provide health care insurance
benefits to employees of Ohio Council 8, AFSCME,
AFL-CIO.

Trade Name, if any:
P.0. Box, Bldg., Roem No., if any

Street.

Gity

State’ _ ZIP Code + 4 11.b. Approximate dollar value of such dealing. Jnknown to Filer

12.a. Nature of interest held or income received.

:One (1) Detroit Tigers v. Indians {Detroit} ticket
{$100.00) and food/beverages ($66.26). August 5,
2005,

12.b. Amount. 5166
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File Number U-

Name of Person Filing gally Powless

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your fabor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor crganization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name ‘Medical Mutual of Ohio
- o ‘ X a. Labor Organization

Trade Name, if any: :
b. Trust
P.O. Box, Bldg., Room No., if any

c. Empioyer
Street 17800 Royalton Road Py

City Cleveland
State _dhio ' ' ZIP Code + 4 '4'4'1'3 5-'5'1"4'9

10. l§ 2.b. or 9.c. is checked give frust or employer's name. 11.a. Nature of such dealing.

‘Medical Mutual of Ohio contracts with Ohio Council

Name : o o _ o ‘|8, AFSCME, AFL-CIO to provide health care insurance
‘benefits to employees of Chio Council 8, AFSCME,
APL-CIO.

Trade Name, if any:
P.0O. Box, Bldg., Reom No., if any

Street

City

State ZIP Code + 4 .| 1%.b. Approximate dollar value of such dealing. Jnknown to Filer:

12.a. Nature of interest held or income received.

beverages ($18.59}. September 13, 2005.

12.b. Amount. $35
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